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| ,' 1'
{KK 324) | Cooking Faclllties | (K324 ,1
S8=D CFR(‘%) NFPA 101 | K 324 [
i *Restdential cookin i is ‘ I
Cooking Facilitias | oo et o'<. g_cqmpnw.m 15; used for
g or limited cooking in !
| Cool<ing equipment Is prolected in accordance accordance with 18,3.2.5.2..19.3.2.5.2 i
i with NFPA 96, Standard for Ventllation Control *cooking fucilities onen o Hiesn idor i | 3-9-18
and Flre Protection of Commercial Cooling smoke compar (P I°3(’)e ‘:’c’;” ortn
{ Operations, unless: attent Pi"l '“enls \I'VItl or fewer
“ resldential cooking equiproent (i.e., small 1'178 32 zgoml%); VZV'“ the conditions under
appliances such as microwaves, hot plates, " 53, or ,
I*cooking facilitics in smoke compartments

toaslars) are used for food warming or limited
I cooking in accordance with 18.3.2.5.2, 19.3.2.5.2
i * cooking facilities open ta the corrider In smoke |
| compartments with 30 or fewer palients comply
with the conditlons under 168.3.2.6.3, 19.3.2,6.3

1

iwith 30 or lewer patient comply with conditions
]undu‘ 18.3.2.5.4,,19.3.2.54

i The hood suppression system will mterco"nect
jwith the

lor fire alarm system by '

| * cooking facllities In smoke compartmenls wilh [ The QAPIQA committecs will monitor the {

| 30 or fewer patients comply wilh conditions under | ‘Contract services that will install/complete the | f
18 3.2.6.4,19.3.2.54. ‘hood suppression system. i

r Coolking facilities protected according to NFPA 96 ] The QAPI/QA committee will meet with the |

| par 9.2.3 are not required to be enclosed as Maintenance director for 1 quarter to ensure llm|

‘ hazardous areas, but slall not be open (o the suppression system has been installed and is |
corridor, operational as it should be,

18 3.2.5.1 through 18.3.2,6.4, 19,3.2.5.1 through
1 19.3.2.56.5, 9.2.3, TIA 12-2

I
1
i
i
| i This REQUIREMENT is not met as evidenced i
. by i

i Based on document review and interview, the
; facility failed to protecl the cooking facilitles.

!
!
!
I
|
1
)
|

5 The findings included:

"1, Document review on 11/13/2017 at 10:09 AM,
: rovealed the Select Security fire alarm inspection
report dated 10/0G/2017 showed lha hood
’ supprassion syslem was nat Interconnecled with |
TITLE (XB) DATE

ORY DIRECTOR'S OR PROVIDERISURPLIER RIEPRESENTATIVE'S SIGNATURE
&W LA Z-29-| &

Any deflclel‘ucy slaternent endlng with an asterisk (*) flenclas B dallclency which the institution may bo exeusad from corracling providing It s determined thal
olher anfeguards provide sufficient preleclion to tha pallenis, (See Instruclions.) Excapt for nursing homas, the findings slated above are disclosable 80 days
following tha dale of survey whelher or not a plan of correction {s provided. For nursing homes, Ihe above ﬁndlngs and plons of corroctlon are disclosnbla 14
days followlng the dale these documenlts are made avallable o the faclllly. If deficlanclas are clted, an approved plan of corraclion |3 requlsite to continuoc

program parlicipation,
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{(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ! D PROVIDER'S PLAN OFF CORRECTICN (X5
PREFIX (EAGIH DEFICIENCY MUST BE PRECEDEQ BY FUILL. | PREFIX (EACTH CORRECTIVEACTION SIMOULD BE ‘ COMPLETION
T™we o ! REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFGERENGED TO THE APPRQPIRIATE [ OATE
.i i DEFICIENCY) |
| ‘ :
{K 324} | Continued FFrom page 1 | (K 324)] :
i the fire alarm, NFPA 101, 19.3.2,6.1 (2012 |
Editlon) NFPA 86, 10,6.2 (2011 Edillon) |

{K 345}
$8=D

2. Document review and interview with the
administrator on 01/03/2018 al 8:15 AM, revealed
the hood suppression was nol interconnecied (o

i the fire atarm system. NFPA 101, 19,3.2.5.1

| (2012 Editlon) NFPA 96, 10.6.2 (2011 Edition)

The adrninislrator was present when thesa
deficiencies wete ldentified and {hey were
acknowleclged by the administrator during the exit
I conference on 01/03/2018,

Fire Alarm Syslem - Tesling and Malnlenance
CFR(s): NFPA 101

Fire Alarm Syslem - Testing and Malnlenance

A fire alarm system is tested and maintained in

accordance with an approved program complying

] with the requirements of NFPA 70, Nalional
Flectrlc Code, and NFPA 72, National Fire Alarm

| and Signallihg Code. Records of system

; acceplanca, maintenance and tesling are readily

avatlable

9.6.1.3, 8.6.1.5, NFPA 70, NFPA 72

This REQUIREMENT is not met as evidenced

|

by: _ . _ :
Based on documen! review and inferview, ihe {
]

:

! facility failed to maintain the fire alarm.
i
I The findings Included:

1. Document on 11/13/2017 at 10:08 AM,
revealed the facllity falled to provide

i documentation that all smole detectors had been
| | sensitivity tested avery other year. NFPA 101,

1 19.3.2.5, 3(11) (2012 Edition) NFPA 72, 14.4.5 5 3.2

F (2010 Edition)

II( 345
IA fire alarm syslem is lested & maintained in
accordance with an approved program
complying wilh the requirements ol NFPA 70,
National Electric Code, and NFPA 72, National
Fire Alarm and Signaling Code. Records of
[system acceptance, mnintenanec & testing are
[rendily available.
'A contract has been completed that adds
(K 345) addressable manua! pull stations & addressable;
smolke detectors through out the building as

required. These installations will be completed |

The QAPI/QA committee will monitor the
Contyact services that will install/complete

lhe installation of the addressable pull stations |

,& addressable smoko delector
.Tlm QAPI/QA committee will mect with the

nnmtenance director for | quarter to ensure the!

facldressable devices are working appropriately.

The mainlenance director will add the cver-other

year sensitivily lest (o his chock list to ensure (|

sensilivily test is conducted timely & as roquired,

|
|
|
i
|

|
|

1c

1

!
|

|
|
i
|
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2, Document review and interview with the
the facllity had not conducted the 2 year smoke

the building, NFPA 101, 18.3.2.6.3(11) (2012
| Rdition) NFPA 72, 14,4,5.3.2 (2010 Edition)

The administrator was present when these
deficiencies were identilled and they were later

i conferenco on 01/03/2018.

1 adminislirator on 01/03/2018 at 9:18 AM, revealed

detector sensitivity test on all smoke delectors In

acknowledged by the administralor during the exil

i
i

1
|
|
l
!

|

I
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R
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'
(X4) 10 | SUMMARY STATEMENT OF DEFICIENCIES | [a} i PROVIDER'S PLAN OFF CORRECTION {X5)
PREFIX | (CACI DEFICIENCY MUST BE PRECEDED BY FULL | prerix I (GACH CORRECTIVE ACTION SHOULD BE COMILETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) L TG CROSS.REFERENCED TO THE APEFROPRIATE bATE
. DEFICIENCY) :
1: i
(K 345} | Continued From page 2 | :

I
|
(< 345),
|
|
|

|
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NAME OF PROVIDER OR SUPPLIER STREGTADDRESS, GIV'Y, STATE, ZIP CODE
G419 MCMURRY BLVD

HARTSVILLE CONVALESCENT CENTE
NTER MARTSVILLE, TN 37074
(%4 1D SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION | wa
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACI CORRECTIVE ACTION SHOULD B3 COMPLETION
TAG REGUIATORY OR LSG IDENTIFYING INFORMATION) TAG CROSY-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY) !
' i
{K 324) | Cooking Faclliltios (K 324) !
ss=p | CFR(s): NFPA 101 _ K 324 {
‘ *Residential cooking equipment is used for
Cooking Facillties foad woriine or lim: - !
| Cooking equipment [s prolected in accordance nc:g“h,‘ﬂw":ﬁ"ﬁ] ]lg?l;dsczoolk‘;';bz"g 2 :
| with NFPA 96, Standard for Ventllation Control ¥cooking fcilitles omen to the acrmidar 3-9-18
and Fire Protectlon of Commarciai Cooking speking Racilities open to the:cotridor i
OPGI'HUOHS unless: snioke compartments with 30 or fewer
“ rasldential cooking equipment, (i.e., small patients comply with the conditions under
appliances such as microwaves, hot plales, 18‘3‘2:5‘3'.‘ 19.3.2.5.3. or 1
toasters) are used for food warming or limited cuol_uny, lacilitics in smoke compartments
i cooklng in accordance with 18.3.2.5.2, 18.3.2.5.2 with 30 or fewer paticnt comply with conditions
| * cooking facilities open to the corridor Ih smoka under l8.3.2.5.4..|?.3.2.5.4 ‘
| compartments with 30 or fewer palients comply iThe hood suppression system will interconnect;
with the conditions under 16.3.2.5.3, 19.3.2,6.3, with the ;
or fire alavin systeny by .
* cooking lacllities In smoke compartments wilh The QAPI/QA cammittees will manitor the

Conlinel services thut will install/complete the |
‘hood suppression system,

The QAPI/QA commiittee will meet with the
Maintenance director for | quarter to ensure Ui
suppression system has been installed and is
operational as it should be,

i
| 38 or fewer palients comply wilh conditions under
|

18.3.2.5.4, 19.3.2,5.4,

Cooking facilities pratected aceording to NFFPA 96
par 9.2.3 aro not roquired to be enclosed as
hazardous areas, but shall not be open (o the

| corridor,
H 18.3.2.5.1 through 18.3,2,6.4, 19.3.2.5.1 through

:19.3.2.5.5, 9.2.3, TIA12-2

|
|
!
r

| This REQUIREMENT is not met as evidenced | [
P by: !
Based on document review and interview, the
i facility failed to pratecl the cooking facilitles.

: The findings Included:

' 1, Document review on 11/13/2017 at 10:09 AM,
Vrevealed the Select Securily fire alarm inspection

i report dated 10/06/2017 showed tha hood i
1

‘ suppresslon syslem was nol Inlerconnecled wilh | .
LADO ORY DIRGCTOR'S OR PROVIDERISUPPLIER REPREGENTATIVE'S SIGNATURE TITLE {X0) DATE
ﬁ:w AJJQ"*, KM V 4 Z-zo- Lg

Any daflclency stalement eading with an aslerisk (%) flensles n dallclency which ha inslitution may bo axcisad frat carracting praviding It s delarniined thal
other safeguards provide sufficiont prolection to the pallents. (See Instruollons.) Excapl for nurslng homos, the flndinge alated above ara disclosable B0 days
following the dala of survay whelher or nol @ plan of correctlon is provided. For nursing hemes, Ihe above findings antl pluns of corraction aro disclosnble 14
days following the dale these documents are made avallable lo the facliily, Il thaficlantlos are cllad, an appraved plan of correction |2 requlsile 1o conlinuod

program padicipetion.
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AND PLAN OF CORRECTION IRENTIFICATION NUMBER; A. DUILDING 01 - REAR BUILDING COMPLETED

R
445256 i1, WING . 01/03/2018
NAME OF PROVIDER OR SUPPLIER o STREET ADDRESS, CITY, STATE, 2ip GODE
. 049 MCMURRY BLYD
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R HARTSVILLE, TN 87074
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES ' PROVIDER'S PLAN OF GORRECTION v el
PREFIX (EACH DEFICIENCY MUST [ PRECEDED BY FULL | PREFIX {EACH GORRECTIVE ACTION SHOULD BE | COMMLETION
TAG REGULATORY OR LSC IDENTIFYING INIFORMATION) | TAG CROSS-REFERENGED TO THE APPROFRIATE | DATE
| ; DEFICIENCY) |
{ |
{K 824} | Continued From page 1 ! {K 324) !
| the fire alarm, NFPA 101, 19.3.2,6.1 (2012 l 1
! Editlon) NFPA 96, 10,6.2 (2011 Edllon) l |‘ _!
, . , i
2. Document review and interview with fhe K 345 |

adminislrator on 01/03/2018 al 9:18 AM, revealed
the hood suppression was nol inferconnecled (o
: the fire alarm system. NFPA 101, 19,3.2.5.1

[ (2012 Editlon) NFPA 96, 10.6.2 (2011 Edition)

The administrator was present when thesa

deflclencies were Identified and they were

acknowledged by (he administrator during the exit

| conference on 01/03/2018,

{K 345} ! Fire Alarm System - Tesling and Malnlenance
ss=D | CFR({s): NFPA 101

Flre Alarm Sysiem - Testing and Malntenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
| with the requirements of NFPA 70, National

! Electrlc Code, and NFPA 72, National Fire Alarm
i and Signallng Code, Records of system
 accep(anca, mainlenance and tesling are readily
i avalilable.

19.6.1.3, 9.6.1.5, NFPATO, NFPA 72

I This REQUIREMENT s not met as evidenced
by:

Based on docunient review and inferview, (he

! facility failed to maintain the fire alarm.

t

The findings Included:

1. Document on 11/13/2017 at 10:08 AM,

revealed the facllity falled lo provida

: docunientation thal all smoke datectors had been
[ sensltivity tested every other year. NFPA 101,
119.8.2,5,3(11) (2012 Edltion) NFFPA 72, 14.4.5.3.2
[ (2010 Edition)

e e e e —— e e

A five alorm syslem is tested & maintnined in
necordance with an approved program !
complying with the vequirements ol NFPA 70, ’
National Electric Code, and NFPA 72, Nationg|
Fire Alarm and Signaling Code. Records of |
system acceptance, maintenance & testing are |
readily available, !
'A contract has been completed that adds i
45) addressable manual pull stations & addressable:
simoke detectors Urough out the building as
required, These installations will be completed |
The QAPI/QA contmittee will monitor (he |
Contract services that will install/complete |
fthe installation of the addressable pull stations |
% addressable smoke delectar
iThe QAPI/QA committee will meot with the |
maintennice director for | quarter fo ensure the!
‘nddressable deviees nre working approprialely.
The maintenance director will add the ever-other
year sensilivily test to his check list to ensure (he
sensilivity test is conducted timely & as l‘uquil‘e'd,
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" NAMLE OF PROVIDER OR SURPLIER
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PROVIDER'S PLAN OFF CORRECTION

(RS

(K 345}_E Continued From page 2

(X4) 1D l SUMMARY STATGMENT OF DEFICIENCIES ! Ta) 1 )
PREFIX {EAGI DEFICIENCY MUST BE PRECEDED BY FULL I PREFIX | (CACH CORRECTIVE ACTION SHOULD BE | COMILENION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSSEFERENCED TO THE AVPROPRIATE DATE
; I DEFICIENCY)
SO ; - : i
| I
| (K 345)
|
]

' 2, Document review and interview with the
adminisirator on 01/03/2018 at 9:18 AM, revaaled
| the facllity had not canducted the 2 year smoke
dotector sensitlvily test on all smoke detectors In
(he building. NFPA ‘101, 18,3,2.5.3(11) (2012
Edition) NFPA 72, 14,4,6.3.2 (2010 Edition)

The administralor was present when these
deficiencies were identilled and they were later
acknowledged by the administralor during the exit
i conferance oh 01/03/2018.
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